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FORM D UNITED STATES OMB NUMbEI: ...
SECURITIES AND EXCHANGE COMMISSION Exf"ei--a --------------- By
. . stimated average burden
Washlngton, D.C. 20549 hours per response.............................
FORM D
NOTICE OF SALE OF SECURITIES ]
PURSUANT TO REGULATION D, ial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
05069538
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Private Placement of Series B Preferred Stock (and the underlying Common Stock issuable upon conversion thereof)
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) 0 uLos”
Type of Filing: & New Filing [J Amendment ' /g\{//\és
A. BASIC IDENTIFICATION DATA /0” ME'VED\
1. _Enter the information requested about the issuer yd An
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) y vier Z21 KU/
Xambala Incorporated 7&,\
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numbé «QC uting, ode)
. ) 408-922-2760 :
99 W Tasman Drive, Suite 201. San Jose, CA 95134
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephone Number (lnclb\iiﬁ{ Area Code)
_(if different from Executive Offices) same as above L ﬂﬁﬁ@(‘@@
Brief Description of Business: software development K “( P
orT 27 2005

Type of Business Organization

B corporation [ limited partnership, already formed [ other (plbase specify) gﬁﬂﬁ?@@
[[] business trust [ limited partnership, to be formed ' ANGIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: L T [ 0 1 l X Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for szles of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number \/\/\/
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if thedssuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter X Beneficial Owner B Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Sambamurthy, Namakkal

Business or Residence Address (Number and Street, City, State, Zip Code): 99 W Tasman Drive, Suite 201. San Jose, CA 95134

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner I Executive Officer i Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Knudsen, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 99 W Tasman Drive, Suite 201. San Jose, CA 95134

Check Box(es) that Apply: (] Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (L.ast name first, if individual): Deb, Alak

Business or Residence Address (Number and Street, City, State, Zip Code): 99 W Tasman Drive, Suite 201. San Jose, CA 95134

Check Box(es) that Apply: ] Promoter [ Beneficial Owner X Executive Officer [ Director [1 General and/or Managing Partner

Full Name (Last name first, if individual): Newkirk, Dave

Business or Residence Address (Number and Street, City, State, Zip Code): 99 W Tasman Drive, Suite 201. San Jose, CA 95134

Check Box{es) that Apply:  [J Promoter [J Beneficial Owner {7 Executive Officer ] Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Gupta, Arjun

Business or Residence Address (Number and Street, City, State, Zip Code): 1450 Fashion Island Blvd., Suite 610, San Mateo, CA 94404

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer . X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Smith, Jim

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand Hill Road, Bldg. 3, Suite 290 Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter Xl Beneficial Owner (] Executive Officer ] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): TeleSoft Partners 1| SBIC, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Arjun Gupta, 1450 Fashion island Blvd., Suite 610, San Mateo, CA
94404

Check Box(es) that Apply: [J Promoter (X Beneficial Owner [J Executive Officer (] Director ] General and/or Managing Partner

Full Name (Last name first, if individual): TeleSoft Partners Il, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Arjun Gupta, 1450 Fashion Island Blvd., Suite 610, San Mateo, CA 94404
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Check Box(es) that Apply: [J Promoter & Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): JAFCO Technology Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o H. Jos'eph Horowitz, 505 Hamilton Avenue, 3rd Floor, Palo Alto, CA
94301

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): MDV VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Jim Smith, 3000 Sand Hill Road, Bldg. 3, Suite 290 Menlo Park, CA
94025

Check Box(es) that Apply:  [J Promoter X Beneficial Owner ] Executive Officer [ Director [[] General and/or Managing Partner

Full Name (Last name first, if individual): Raghavan, Raj

Business or Residence Address (Number and Street, City, State, Zip Code): 99 W Tasman Drive, Suite 201. San Jose, CA 95134
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ccc..e.. a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccccoociiiiin e $0.4909
| Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIE? ......ccoviiiiiii e X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or simifar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............oiiiiiii i e O All States

O, Ok Onz OrRe OcA Ocol gden Owee Owec OrrFg Orwea Omp 0o

Om Oy Opa Oxs) OKyl Ora Om™el Omop O MAL Oy O N O ms) [ MO)
Omm ONep O] ONH ONG Oy O Ny ONC] OIND) O[0H DI[oK] OO [0R) [(PA]
Omrn 0Oisc Omser Oy Orxy Own Owvn Owrva OwAl Owyv) Owl Owy] PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...... ... [ All States

Oran 0wk Orzr OrlR OrcA dlcoy Owrn Opg Ome) OFL OeA O ) 0o

am Om Opa Oxs) Okl Owra Omel Omop Om™Al O] O] OS] [ (o)
Omm OMNE) ONV OnNH OOmg ONvp Oy O NGl ONe) OoH Ok O©OR OPA]
Ory 0Osc Osop arN Omx dn Owvn Orva OwA-Owv) Owl Owyl O[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)...... ..ot [ All States

Ong OrK O’z OrRl OweA Owcor den Ooe Opc Ory deaA OHp O

Oog aeN dra Owxs) OKy] Owra Om™me Omno)p Ova CIM O N O (vs) 0 MO]
Omm Ome] OnNve ONAE ON OV ONy] ONel OND) OJ{oH) oK) O oR] [1(PA]
OrRy o 0irsc) Omsop OrN Omg Own Owrn Odwva OwaA Owvy Own Owy] O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

700054093v1 4 of 9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE et ettt e et ettt R bt e R et s saens s et et ere s e ne s e nre s e e e $ $
B QUILY ..o e e b e a e saa e ettt ena R nab e s anenae $ 5,500,000.42 $ 5,500,000.42
[ Common X Preferred
Convertible Securities (INCIUAING WAITANES) .......cccciieieieircreeisnieeesecerees s neesssaesssesees e ssessnnes $ $
ParNErShip INIErESES .. ..vvieeiirieetc ettt estsetcerseeteseeecresae s e saebeebaese et beanctssasessesbserbeseesbesseenasase $ $
Other (Specify) $ $
1o = OO $ 5,500,000.42 $ 5,500,000.42
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAItEA INVESIONS........cviiieeiiieee ettt st es et eae e et s et s eae e b ebesreebe b saessbennas 8 $ 5,500,000.42
NON-aCCredited INVESIOTS ..o e et e et nee s et s e crse s e e e $
Total (for filings under Rule 504 ONlY) ....oviiiioriiiireiecen s $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05 ..ottt ettt et ettt et e et et et e ebe st et et et seebe et e et e sbe s aseere s s e beae e srere e eesrenee N/A $
REGUIGHON A ... ettt eeb e e sa e e b e e e beerteesbaessbanaseesseasssestaessaesae e baanssaesaseansaessannesran N/A $
Rule 504 N/A $
TOMEL 1eaievitete ettt bbb kRt b eat ek eaa e £t e R eb e b e et s b et eat ekt eb e eaer e srennes $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. !f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENE'S FEES .....c.ciiiiiii e e e e e O $
PrNtING aNd ENGraving COSES ....vuvviiririieivireiressierserieteessessessessesessessessssessssessessessasessessessasssssessessssessassas O $
LBOAI FBES .. .cviiiiere ettt et e et ete et et et eae et e s be st e teete e b et s e ra et b ebe et henter e ebe e e e en b e e s b ane e bsebantetns | $
ACCOUNENG FEES ....oueuiiieteiiriieeais ettt eeee bt seasn e seas st beesseb e bt s e s ab bt esas st senasssbresbnaebbesnaesesenassbees O $
ENGINEEING FEES .. oiiiiviitieeieeee ettt et eee e e e e bee s e e s b e s e s eaeestsreesseabsebeesbaatasbsassabasseseesasbensesrnarananens O $
Sales Commissions (specify finders' fees SEPArately) ... vviieiieee it e O $
Other Expenses (identify) e —— O $
B o] =1 OO OO TRUUUR U PSUPURIOIPRO [ $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumlshed in response to Part C-Question 4.a. This difference is the $ 5,500,000.42

“adjusted gross proceeds 10 the ISSUBT. . ... ..ot aans

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES ANA FEES ....eveeet ittt ettt ettt en e O $ O $
PUrchase Of real @St ........coiiriie ettt O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities ............cococcveviereieeennnn O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT E0 8 MEIGEI) ...v.viveeee et reeveeeee e tere s et st sr s s ettt ssese e enar e | $ O $
Repayment of iINAEDIEANESS .........ocverriiiieiree et enss e O $ a $
WOTKING CAPIAL. ...ttt ettt een et P $ X $  5,500,000.42
Other (specify): O $ 0 $
O $ O s
COMUMN TOAIS ....ceireeettieiries ettt st eeaete b ene s see bt ebesetetess e enana O $ 5 $  5,500,000.42
Total Payments Listed (column totals added) .......c.ocvvieiciiiininniennecceee e X $ 5,500,000.42

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Segyrities and Exchange Commission upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragrl ph b)(2 ) of Rule 502

Issuer (Print or Type}) ;;Sign ﬁb {(M MJ% Date
Xambala Incorporated : / /Vﬁ M M/ October @, 2005

Name of Signer (Print or Type) Title of Slgner mnt or Type)
Michael Knudsen Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ANANNZ ANNN .1 L oAFQ



FedEx | Ship Manager | Label 7917 5916 8368 Page 1 of 1

»

From:  Origin ID: (550)2'3'3-4671 Ship Date: 180CT05

Scott Paraker Fed=z. |adveiis

Pillsbury Winthrop Shaw Pittman LLP Express Systemi. 2846331/INET2300
2475 Hanover Street Account#: S

REF: 024011-0000001

Palo Alto, CA 943041114

|

(UFREAID

SHIPTO:  (650)233-4671 BILL SENDER .
Securities and Exchange Commission Pelivery Adress Bar Code
450 Fifth Street
Washington, DC 20549
STANDARD OVERNIGHT WED
I X 1 I Deliver By:
it w. Rl |trx 7917 5916 8368 1900705
l (RRL ‘ IAD A2
i i ' 20549 -pbcus
tn ] | I‘# h‘ Il l XC WASA
1

T
{ | L
Shipping Label; Your shipment is complete

1. Use the 'Print' feature from your browser to send this page to your laser or inkjet printer.
2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent
and could result in additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com. FedEx will not
be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdelivery, or misinformation,
unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim. Limitations found in the current FedEx
Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss of sales, income interest, profit,
attorney's fees, costs, and other forms of damage whether direct, incidental, consequential, or special is limited to the greater of $100 or the
authorized declared value. Recovery cannot exceed actuai documented loss. Maximum for items of extraordinary value is $500, e.g. jewelry,

precious metals, negotiable instruments and other items listed in our Service Guide. Written claims must be filed within strict time fimits, see current
FedEx Service Guide.
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